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Abstract- Thalassemia is a disorder in which there is a 
reduction in the  production of one or more of the globin 
chains. Thalassemia is a genetic disease that affects life 
of the sufferer, i.e. chronic anemia, abnormalities of 
various organs of the body due to disease or treatment. 
Collection of tissue ischemia and fibrosis will trigger the 
pain. This study aimed to explore  pain and treatment in 
patients with thalassemia. A total of 66.7% of 
respondents experience  pain . Pain is usually located on 
the left and right abdomen. Pain is perceived to be 
located in the inside of the long bones and described as 
dizziness in the head. Pain is also perceived to affects  
activity, mood and patient’swalking endurance. A 
various nursing interventions are often implemented  to 
minimize the pain, such as  oils application and massage. 
However, a comprehensive pain management is needed 
to minimize pain . Administration of blood transfusions 
must be followed by treatment  to reduce iron overload 
in the body. 
Keywords: thalassemia; chronic pain; chronic anemia; 
pain management; compensation 
I. INTRODUCTION 
Thalassemia is a blood disorder that is genetically 
inherited. Thalassemia is a serious public health problem in 
the world, especially in Mediterranean countries, Malaysia, 
Thailand, and Indonesia [1]. The disease is caused by 
abnormal hemoglobin synthesis due to  a reduction in the 
production of one or more globin chains  [2]. 
The incidence of thalassemia highest up to 40% of 
cases occur in Asia. In Indonesia, thalassemia is the most 
diseases among groups with causes hemolytic anemia 
intracorpuscular. Most types of thalassemia are found in 
Indonesia is beta thalassemia major by 50% and !-
thalassemia HbE as much as 45%. Thalassemia trait carrier 
frequency for Indonesia found ranged from 3-10% [3]. 
Overall, the number of thalassemia patients has increased. In 
2010 there were 5050 people and by April 2011 was 
recorded 5538 people and is dominated by children aged 
over 5 years. In Banyumas data from hospital medical 
records Prof. Dr. MargonoSukardjo as many as 150 people 
have thalassemia. Of these approximately 135 people or 
90% are children [4]. 
Thalassemia will bring many problems for the 
sufferer and affect their life, including blood disorders such 
as chronic anemia due to hemolysis process and abnormality 
various organs either as a result of the disease itself or due 
to the treatment given. Hemolysis will result in a significant 
loss of oxygen to the tissues due to reduced red blood cell 
ability to carry oxygen.  Tissue ischemia and fibrosis will 
trigger the pain. 
Patients may experience episodes of mild to severe 
pain with an uncertain duration, depending on the status of 
previous pain. The frequency of pain varies depend on the 
individual and some factors, including hemoglobin 
phenotype, physical condition, disease, and social and 
psychological variables. Recurrent pain crises often occur, 
sometimes in adjacent intervals, lasting from minutes to 
weeks [5]. In addition to pain, administration of repeated 
transfusions can cause iron accumulation in body tissues 
that can lead to organ damage.  Anemia and prolonged 
hypoxia can lead to changes in various organs, bones and 
facial characteristics, which may result in the patient not as 
active as others. This research aims to explore the pain and 
its compensation in children with thalassemia. 
 
II. METHOD 
This  is a descriptive quantitative research aimed to 
provide a complete overview of pain include the degree, 
duration, place of pain and compensation in patients with 
thalassemia. The study was conducted with a cross-sectional 
approach, where all the data collected at the time of 
measurement. Population in this study were patients with 
thalassemia who are living in Banyumas district. The 
sample used by 20% of the population that is 36 
respondents, who were selected by purposive sampling 
technique. The inclusion criteria of this study were 1) 
diagnosis of thalassemia, 2) age 12-16 years in both men 
and women, and 3) willing to be proven by research 
respondents signed informed consent of research. Research 
instrument was used the Brief Pain Inventory pain scale 
(Short Form). Data were analyzed by univariate analysis are 
presented in the form of a frequency distribution table.  
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III. RESULT 
 
A. Complaints of pain 
Pain is a subjective sensation and unpleasant 
emotional experience  due to damage of real or potential 
tissue. Tissue damage can occur due to trauma, infection, 
ischemia old and inflammation. Pain is defined as a 
condition that affects a person's existence is known and if 
someone ever experienced [6]. Organs that act as pain 
receptors are free nerve endings in the skin that respond 
only to a strong stimulus that is potentially damaging. 
Nosireceptor also called pain receptors, pain receptors 
anatomically (nosireceptor) myelinated there and some are 
not myelinated of the peripheral nerves. Based on its 
location, can be grouped into several nosireseptor this part 
of the body that is on the skin (cutaneous), somatic in (deep 
somatic), and the visceral region, because it is different, the 
pain that arises has a different sensation. 
TABLE 1. COMPLAINTS OF PAIN IN PATIENTS WITH 
THALASSEMIA 
 
No  Complaint Frequency Percentage 
1 Pain 24 66.7 
2 No pain 12 33.3 
 
This study found that  24 respondents (66.7%) stated that 
the pain complaints (Table 1). Pain is usually located on the 
left and right abdomen, pain in the inside of the long bones 
and dizziness in the head. 
 
B. Pain scale 
The degree of pain which is varies greatly among 
individuals. This study showed that  the degree of pain the 
worst in the last 24 hours of severe pain that is felt as much 
as 8 respondents (33.2%), moderate pain by 12 respondents 
(50%) and the remainder by 4 respondents mild pain 
(16.6%) (Table 2). The sensation of pain is influenced by 
various factors such as age, gender, culture, race / ethnicity, 
the meaning of pain, concern, anxiety, coping patterns, past 
experiences and family support. 
TABLE II. THE DEGREE OF PAIN EXPERIENCED BY 
THALASSEMIA PATIENTS WHEN ADVERSE 
CONDITIONS IN THE LAST 24 HOURS 
 
No  Degreeof pain Frequency Percentage  
1 2 2 8.3 
2 3 2 8.3 
3 6 3 12.5 
4 7 9 37.5 
5 8 5 20.8 
6 9 2 8.3 
7 10 1 4.1 
 
The sensation of pain experienced individuals is 
intermittent, so patients sometimes feel a mild sensation. Of 
the 24 respondents who complained of pain, the sensation of 
mild pain in the last 24 hours is felt on a scale of 1-3, while 
only one respondent who stated minimum level of pain felt 
in the level 5 (moderate pain category) (Table 3). 
TABLE III. THE DEGREE OF PAINEXPERIENCED AT LEAST MILD 
THALASSEMIA PATIENTS IN THE LAST 24 HOURS 
 
No  Pain scale Frequency Percentage 
1 1 5 13,9 
2 2 12 33,3 
3 3 6 16,7 
4 5 1 2,8 
 
The process of the formation of blood cells are 
increased in patients with thalassemia and it will lead to 
pressure on the nerve cells of bone marrow. Decrease in 
blood cells, especially erythrocytes was excessive force 
increase erythropoiesis process in the bone marrow. 
C. Efforts to overcome the pain 
Compensation individuals to respond to pain vary 
widely, it is influenced by the experience of individuals and 
families in dealing with pain. Actions taken to reduce the 
pain felt different and the vast majority were oiled 
eucalyptus oil (Table 4). Eucalyptus oil as a natural 
analgesic, has a distinctive flavor that can reduce joint pain, 
relaxes the mind and body muscle. This oil is usually used 
to help relieve abdominal pain, flatulence, nausea, itching - 
itching caused by insect bites, and most importantly, your 
body will feel warm when the oil is smeared. 
TABLE IV. TYPES OF ACTIONS TAKEN TO MANAGE 
PAIN IN PATIENTS WITH THALASSEMIA 
 
No  Action  Frequency  Percentage 
1 Massage 6 25 
2 oiled eucalyptus oil 11 45.8 
3 oil smeared wasps  4 16.7 
4 Drug  1 4.2 
5 Massage and oil 2 8.3 
 
 
D. Success Rate 
The efforts of patients and families in overcoming 
the problem of pain has a mixed success rate. Highest 
success rate of 40% the pain can be lowered by massage, oil 
smeared wasps and eucalyptus oil (Table 5). 
TABLE V. THE SUCCESS RATE IN OVERCOMING THE  
  PATIENT'S PAIN 
 
No  Success rate Frequency  Percentage  
1 0 % 1 2.8 
2 10 % 2 5.6 
3 40 % 6 16.7 
4 50 % 3 8.3 
5 60 % 4 11.1 
6 70 % 3 8.3 
7 80 % 2 5.6 
8 100 % 3 8.3 
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E. Impaired activity 
 
Problems that occur in the majority of patients 
causing disruption activity. Generally disturbance activities 
that occur at the level of light, so the patient can still 
perform usual activities. Some factors  can interfere   
activity of the patient, including pain, low energy synthesis 
due to low hemoglobin levels and poor nutrition intake due 
to nausea and vomiting that occurs. Range disturbance 
activities ranging from undisturbed until it is completely 
annoying. The results showed the pain can interfere with the 
activity of the level of mild to severe levels (Table 6). 
 
TABLE VI. IMPAIRED ACTIVITY IN PATIENTS WITH 
THALASSEMIA 
 
No  Interference 
level 
Frequency Percentage 
1 Not bothered 3 8.3 
2 2 9 25 
3 3 1 2.8 
4 4 1 2.8 
5 5 2 5.6 
6 6 1 2.8 
7 7 2 5.6 
8 8 1 2.8 
9 10 4 11.1 
 
F. Mood disorders 
Mood is defined as the natural feelings that are 
internal. External expression of the so-called affective 
mood. Mood disorder called affective disorders. The most 
important in mood disorders is a declining or depressed 
mood (depression), and increased or expansive mood (mania 
/ manic). Good mood decreased and increased, they form a 
wide range, a continuum from normal to pathological forms. 
Mood disorders of varying degrees of uninterrupted range to 
very disturbed due to physical abnormalities and pain he 
caused thalassemia patients (Table 7). 
TABLE VII. THE DEGREE OF MOOD DISORDERS IN 
PATIENTS WITH THALASSEMIA 
 
No  Interference 
level 
Frequency Percentage 
1 0 4 11.1 
2 2 3 8.3 
3 3 1 2.8 
4 4 3 8.3 
5 5 1 2.8 
6 7 5 13.9 
7 8 4 11.1 
8 10 3 8.3 
 
G. Walking impairment 
 Pain experienced by patients with thalassemia 
disorders cause walking impairment, but it  was generally 
mild (Table 8). Rapid patient complains feels sore in the 
legs, especially in the long bones after walking a few 
meters. Complaint walking impairment can be alleviated 
with rest after a while running. 
TABLE VIII. THE DEGREE OF WALKING IMPAIRMENT 
IN PATIENTS WITH THALASSEMIA 
 
No  Interference 
level 
Frequency Percentage 
1 0 2 5.6 
2 1 3 8.3 
3 2 7 19.5 
4 3 12 33.3 
 
IV. DISCUSSION 
Thalassemia is a disorder in which hemoglobin 
synthesis occurs a reduction of one or more globin chains 
causes imbalance of globin chain production. Alpha 
thalassemia occurs on reduction of alpha chain synthesis and 
beta thalassemia beta chain synthesis reduction. In Beta 
Thalassemia, excess alpha chains precipitate in erythrocyte 
cell membranes and is the precursor that causes great 
destruction of erythrocytes. Increased destruction of 
erythrocytes occurs in the spleen which resulted in an 
enlarged spleen followed by trapping of leukocytes and 
platelets, causing hypersplenism [7]. 
Some symptoms may disappear along with 
administration of blood transfusion which can suppress 
erythropoietic. However, it will increase the accumulation 
of iron. In the body, iron is bound by transferrin and on the 
way to the network, the iron immediately bound by a 
molecule with a low molecular weight. When the amount of 
iron polynomial, it can cause cell damage. In patients with 
iron overload, iron accumulation can be found in all tissues 
and mostly in the reticulaendothelial cells are relatively 
destructive, myocytes and hepatocytes can be damaging[8]. 
Tissue damage is caused by the formation of hydroxyl 
radicals.Normally iron on transferrin binding prevents the 
formation of free radicals. In patients with excess iron, 
transferrin becomes fully saturated and the fraction of 
transferrin bound iron could not be detected in the plasma. 
This causes the formation of free radicals and increasing the 
amount of iron in the heart, liver and endocrine glands that 
cause damage and dysfunction in these organs [9]. 
 
Chronic anemia that occurs in patients with 
thalassemia causes low bias nutrients are transported to 
tissues that decreased energy synthesis, resulting in 
increased fatigue on exertion. Accumulation of iron in the 
liver and spleen increased metabolism in causing pain 
complaints. Increased synthesis of blood cells in the bone 
marrow of new long cause discomfort (pain) in the area of 
the long bones, especially the thigh and calf bone [10]. 
Efforts pain reduction can be done in various ways 
according to the experience of his life. Efforts are made not 
always result in success. 
 
V. CONCLUSIONS AND SUGGESTIONS 
A total of 66.7% of respondents experience  pain . 
Pain is usually located on the left and right abdomen. Pain is 
perceived to be located in the inside of the long bones and 
described as dizziness in the head. Pain is also perceivedto 
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affect activity, mood and patient’s endurance  Various 
interventions has been implemented to  minimize the pain , 
such as application of oils and massage. However a 
comprehensive pain management is needed to minimize 
pain.  Administration of blood transfusions must be 
followed by treatment  to reduce iron overload in the body. 
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